Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 6815 CoveR SHEET PG 1

1 ACCOUNT# 2 Total pagss filed:
The C/OH Instruction Guide explains how to complate this form. (Ethics Commissian filers)

3 CANDIDATE/ MS / MRS ! MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER ,
NAME . OA8L L/ l———-—u

...................................... Data Reaceived P §
NICKNAME LAST SUFFIX

DENEE
4 CANDIDATE/ ADORESS /PO BOX:  APT/SUITE#: crr; . STATE;  2ZIP CODE
OFFICEHOLDER

’ﬁ\’\"SII)LIIQngS /ﬂﬁ /{é é LEA/V/% 7 75& ¢é Date Hand-&jauvered of Damﬁoslma.r;acil

<« — v

[] changs of Address - [:}: ‘ :;,
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION XE
OFFICEHQOLDER Raceipi # U9 A@: Ty
PHONE (72 ) - )
gfg & // 9 Oats Processad
8 cAMPAIGN MS/MRS/MR .. . _ .. FIRST - MI e
TREASURER . .. [ ©steimaged
NAME oo oo (’/?(L ............ M C
NICKNAME LAST SUFFIX
SOTAER
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUTE# CITY;  STATE: ZIP CODE
TREASURER -
Sm————
ADDRESS . 1344
{Resldence or business) /ﬁg /{é 6 Lgﬁfvﬁgf //(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘
PHONE ($72) 259-2/4/9
9 REPORTTYPE D January 15 [:] 30th day bafare election [] Runott l:l 15th day after campaign treasurer

appointment {oificahcider only)

[:] July 18§ E-—aih day befora electlon |"__] Exceeded $500 limit D Final report (Atiach G/IOH « FR)

10 PERIQD Month Day Year Manth Day Year
COVERED 0/ / o/ /ﬂf THROUGH 02/;3’/{?3’
11 ELECTION ELECTION DATE ELECTION TYPE
Moanth Day Year

ﬂj/ ag/ag E&rimﬂw m Runaff D Genaral D Special

12 OFFICE OFFICE HELD {if any)

43 OFFICE SOUGHT {if known)

//% CoSTALLE. LT R

14 NOTICE
OF DIRECT = Direct campaign expanditures are campaign expenditures made by others without the candidate's prior consent or approval,
CAMPAIGN Candidales are required to disclose this information only if they receive notification of the direct campaign expenditure, -«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addrass / PO Box; Apt. / Suite #, Ciy, Stata; Zip Code

D additional pagas

GO TO PAGE 2

Revisad 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 i512) 463-5800 1-800-325-8506

"CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
16 C/OH NAME . ) 16 ACCOUNT # (Ethics Commlssion Fitars)

CREC 1. Tozwek
17 NOTICE + This hex is for natice of political expenditures by political committees to support the candidate / officeholder. Thess expenditures
FROM may hava bean made without lhe candidate's or officeholder's knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information enly if they recaeive notice of such expenditures. »

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[T cENERAL
COMMITTEE ADDRESS
[ seeciFie
[ adiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE 3. TOTAL PQLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES

s 5090

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

o
BALANCE OF REPORTING PERIOD $ E{ﬁ =
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE cF
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD - 5 ¢ g;/ﬁ, =
19 AFFIDAVIT i’

| swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and includes alil information required to be reported by
me under Title 15, Elaction Ccde.

(i

ggnalure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

K e "
Sworn to and subseribed before me, by the said Ca f/ I M[/é J/)ln(yﬁ , this the th__ day
of ., 20 125 to certify which, withess my hand and seal of office.
(A Ty Lw R Rz gty

s

L
Signature of officer administering OM Printed name of officer administering cath Title of ofﬁc@éingtering aath

Revised 09/01/2007



—_———l_

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCOQUNT# (Ethics Commission fiters)
—
CAlr. W. Tezw/ere

/éé"sg ﬂ l/— ?ﬁtribution (%) description (il’.iipplicabla)
____________ €& HRVIDS e@ | (HEK
/o?_jﬂ,d 6 Contributor address;  City; State; Zip Code 5’5)

)77/
J7L Fome /43 Leavek l

(If travel ouvtside of Texas, completa Schedule T}

4 Date S Full name of centributor ] out-of-atate PAG (D#: ) 7 Amountof I 8 [n-kind contribution

@ Principal occupation / Job title {See Instructions) 10 Employer {See Instructions)
Date Fult name of contributor [ outot-state PAG (1O#; ) Amountof | in-kind contribution
contribution ($) l description {if applicable}
,,,,,, MZEAL . JAvTs

R 234
1

/ 7 %/% /L—: W' /;[?/ Agﬂﬂ/dé‘—( {If travel outsida c[f Texas, complete Schadule T}

Principal occupation / Job title (Sea Instructions) Emplaoyer {Sea Instructions}

~d
.Contributor address;  City; State; Zip Code ’%’& e

(3 -30-0F

Date Full name of contributor [ outot-state PAC 0%, ) Amountof | tn-kind contribution
contribution {$) I descripion {if applicable)

Contributor address;  City; State; Zip Cod | (WE(’/('
0/,/{_&? ibutor address; |y1 te; Zip Code 7Xéﬁ %()dﬁ ‘

TEHT T2
3709 §oodri LE,;@;:L |

p—
V E.? /ﬂf. (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-slate PAC (1D#; } Amount of | In-kind contribution

contribtetion ascription (if applicable)
/5/%1// A 5&,455; (3) d ption (if appl
................................... |
Y
o0 |

Contributor address; City; State; Zip Code
z/ VESTA
Q0711 - /¢F (A0 VE !
; 7X - 7@ 9( (If trirvel outside of Texas, complete Schedule T}
Principal occupation / Job title {See Instructions) o Ernployer (See Instructions)

O -/9-08

Date Fult name of contributor ) out-ci-state PAC ID#: ) Amount of [ in-kind contribution
gontribution {$) I description (if applicabie}

Contributor address, City: State; Zip Code |

: {It triivel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please ses instruction gulde foradditional reporting requirements.

Ravised 05/01/2007



FTexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
Total pages this Schedule B:
The Instruction Gulide explains how to complete this form. 1 Pas
2 FILER NAME 3  ACCOUNT # (Ethics Commisslon filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = ) = = $
5 Date 6 Full name of pledgor [ out-ot-state PAC {ID#: ] 8 Amountof [ <] In-kind description
pledge {3) | (if applicable)
7 Pledgor address:; City; State: Zip Cade |
{If travel outside of Texas, complate Schedule T)
10 Principal occupation / Job title {See Instructions) 11 Employer {See [nstructicns)
Date Full name of pledgor [ cut-ot-state PAC {ID#; ) Arrountof | In-kind description
’ : ' pleidge ($) | {if applicable)
Pledgor address; City: State; Zip Code |
(if trave! outside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tons) .
Date Full name of pledgor [[] out-of-state PAC (1D#; ] Amount of | In-kind description
pledge (%) i (if applicable)
Plaedgor addrass; City; State; Zip Code |
) (If travel outside of Texas, complete Scheduts T}
Principal occupation / Job title {See Instructions)} Employer (See Instructions)
Date Full name of pladgor [ out-of-state PAC (ID#: ) Amount of l In-kind description
pledge (%) | {if applicable)
Pledgor address; City; State; Zip Code [
(if travel ouls)de of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
pate Full name of pledgor (] out-ol-stata PAG {0 ) Amount of l In-kind descripticn
pledge {$) | (if applicable}
Pledgor address; City: State; Zip Code |
(If travel outslde of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (Sea Instructions)
ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contrlbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LLOANS | SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethlcs Commiasien flers)

CACL W, Taanel

4
TOTAL OF UNITEMIZED LOANS: = 5 o [ = = $
5 Dateofloan 7 Nameoflender [ out-af-state PAG (D#; ) 9 Loan Amount {§)
6 Islendera . —‘ B8  Lenderaddress; City; State; Zip Coée' 10 'ntergst rate
financial Institution?
Y N 14 Maturity date
12 Principal occupation / Job title {See Instructions) 13 Employer {See Instructions)

14 Description of Collateral

3 none
15 GUARANTOR 18 Nare of guarantor 18 Amount Guaranteed ($}
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[J notapplicable '
19 Principal Qccupation 20 Employer
Date of loan Narne of lender ’ [ out-of.state PAC (ID#: ) Loan Amount ($)
is lender a Lender address; City; Slate; Zip Code . ‘ Interesi rate
financial Institution?
Y N Malturity date
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Collateral
[J none
GUARANTOR Nasme of guarantar Amount Guarantesd ($)
INFORMATION
Guarantoraddress:  Cily; State; Zip Code
{1 ™t appiicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If tendar is out-of-state PAC, please see tnstruction guide for additional reporting requirements.

Ravlsag 08/01/2007



Texas Ethics Commission PO, Box 12070 Austin,

Texas

78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethies Commission filers)

4 Dale 5 Payeename

6 Payeeaddress;

7 Amaunt
(%)

{{f travel outside of Texas, compiste Schedule T)

8 Purpose of payment (See instruttions regarding type of information 9 « Complete if direct sxpenditure to benefit CIOH «
required.) Candldate / Officehclder name Qffice sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name’ - Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candldate / Officehalder narme Office sought Office held
(If travel outside of Taxas, complete Schedule T)
Date Payee name Armount
(&3]
Payee address; City: State; Zip Code
Purpese of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedute T)
Date Payee name Amount
(%)
Payee address; City; State;: Zip Code
T
Purpose of payment {See instructions regarding type of informaticon « Complete if diract expenditure ta benefit C/OH =
required.) Candigate § Officenolder nams Office sought Offics hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' scHeEPULE G
MADE FROM PERSONAL FUNDS

¢ 5 ;
The Instruction Guide aexplains how to complete this form, 1 Tolalpages Schedile G

2 FILER NAME 3  ACCOUNT # {Ethics Commission filers)

CAEY W JOTAER

4 Date 5 Payee name - 8 Amg;ml
.......... CARL W Nezwek ‘
6 Payes address; City, State; Zip Code g et
/ vo0%
Ol 0108 | PO5 1566  Lopmed 7z 7565%
7 Purpose of expenditure (See instructions regarding type of information required.) ﬂ E:ri“mt;gﬁz rawnJ ent

,( U ECTC ﬂl‘} ﬁ%@? contrbutians

{If trave! outside of Texas, complete Schedule T)

Datea Payee name Amount
(%)

L Payee address; City;  State; ZipCode _ . ’g/ﬁz ﬁ
02-18-08| Pog it LEmwER TR TEEFE /

Purpose of expenditure (Se instructWrdin pe of information reguired.) E: ?aimbu:’;iemlam
b rom polltica
ﬁba }j /”ﬂ-z' 0‘!{7—5 contributions

Intended

{If travel outside of Texas, complats Scheduls 1)
Date Payse name Amount
......... (ARL W-Jozve ®
Payee address; City; State; Zip Code # o
e Tgesl | (ROT
0B /cLb LEANIER “IX-  T8éY, /4
03-/0-08
Purpose of expenditure (See instructions regarding type of information required.) ’E, ﬁ;:"mbzﬁ‘i;mﬂ"t
#L(, ﬂﬁ’é{f mﬂ‘—- Mﬁé C’WV" /ﬂﬁ?é‘g contriFl;utions
(If travel ‘outside of Texas, complate Schedule T) intended
Date Payee nCa’me — Arrzg)unt
...... e W Jevee
Payee address; City; State; Zip Code 7/2 O_Zg
g |POB_/Sté  LEAWER L 756 7%
) Purpose of expenditure (See instructions regarding type of information required.} E Relmbursernaent
from political

Aﬁ@@ l/.f5 77? é 0 é’ ﬁ/é;é :::;:tr:idb:r;’ons

(If travel outside of Texas, complete Schedule T)

Amount

CREL. . TavVe€ ®)

Date Payee name

fayee address; City; State; Zip Code / y (?’é
s

Pumose of expenditura {See instructions regarding type of information required,) A
from political

contriputions

intended

02-05 -0F
?f Reimbursemant

{If travel outside of Texas, complete Schedute T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised (9/01/2007



Texas Ethics Comrmission P.G. Box 12070 Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONT
TO ABUSINESS OF C/OH,

RIBUTIONS SCHEDULE H

The Instruction Guide explains how to compiete this form.

4 Tolal pages Schedule H:

2 FILER NAME

3 ACCOUNT# {Eihks Commisson filers)

4 Date 5 Businessname

6 Business address;

Amount
®

{If travel outside of Texas, complete Schedule T}

8 Purp‘ose of payment {See instructions regarding type of information 9 v Complete if direct expenditure to benefit CIOH «
required.) Candldate / Officeholder name Office sought Office heid
{If travei outside of Texas, complete Schedula T)
Date Business name ) "Armounit
&)
Business address; City; State; Zip Code
F’urgose of payment (See instructions regarding type of information « Complets if direct expenditure to benefit C/OH +
required.) Candidata / Qfticeholder name Office sought Offica held
(if travel outside of Taxas, complete Schedule T)
Date Business name Amount
i ®
Business address; City; State; ZipCod
Pucp_ose of payment (See instructions regarding type of information « Complete if direc:t expenditure to benefit CIOH =
required.) Candidate / Officeholder nama Offica sought Offica held
{If travel outside of Texas, complete Scheduls T}
Date Business name Armnount
[£3]
Business address; Cily; State; Zip Code
Purpose of payment (See instructions regarding typa of information - Completa if direst expandituse to banefit CIOH «
required.) Candidate / Officehoider naime Office sought Otfice hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

1-800-325-B506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Gulde axplaing how o complate this form. 1

Tolal pages Schedulg I

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename Amount
(%)
6 Payeaaddress; City; State; ZipCod
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Armount
%)
Payee address; . - City; State; ZipCode
Purpase of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure {Sea instructions regarding type of information required.)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravlsed 08/01/2007



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2CG70

(812} 463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instructlon Guide explains how to complete this form.

1 Tolal pages Schedule K:

2 FILER NAME

3I ACCOUNT # (Elhics Commission filers)

4 Date —’ 5 Payorname —"3 Amount
(%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Asmiount
()
Payor address; City, State; Zip Code
Reason for credit
Dater Payor namae Amount
%
Payor address; ity; State; Zip Code
Reason for credit
Date: Payor name Amount
(%)
Payor address; City: State; Zip Coée
Reascn for credit
Date Payor name Amount
%)
Payor address; City; Stat'e;. Zip C-oclie o '
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-580C

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

4 Total pages Schedula T:

2 FILER NAME

3 ACCOUNT # (Ethics Gommission fllars)

4 Name of Centributer / Corparation or Labor Organization / Pledgor / Payes

5 Contribution/ Expenditure reported on:

[[] schedute A [] schedule B[] Schedule ¢ [[] SchedueD  [] Schedule F

(] schedule #  [] ScheduleN [ ] coH-uc  [] com-T [ racc

[] scnedule G

] pac-E

6 Dates of travel

7 MNama of person{s) iraveling

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of confarence, seminar, ¢r other event)

Name of Contributor / Carporation or Labor Organizatian / Pledgor / Payes

Contribution / Expenditure reported on:

[] schedule A [] schedute B[] schedule ¢ [] ScheduleD [] Schedule F

[ ] schecutew  '[] schedquien [} conuc T cowT {3 Pacc

D Schedule G

1 Pac-e

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Daestination city or name of dastination logation

Means of transportation

Purpese of travel (including name of conference, seminar, or other event)

Name of Centributor / Corporation or Labor Organization / Pladgor / Payee

Conlribution / Expendilure reponed on:

[] scheduie A [] schedue 8 [[] ScheduleC [[] ScheduleD [ ] Schedule F

[[] schedule v [T] scheduen  [] com-uc ] cown-t [ pac-c

[ schedule G

] rac-E

Dates of travel

Namae of person(s) traveling

Departure city or name of departure location

Destination city or nama of destination location

Means of transportation

Purpose of travel {including name of conference, seminar, or cther event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to compiate this form.
*+ Complete only If "Report Typa" on page 1 Is marked "Final Report” »»

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Hers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER .
»» Complete A & B below only if you are not an officaholder. ==

A. CAMPAIGN FUNDS

Check only ane:

(1 [ do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] ! have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended polifical contributions or unexpended interest or income earned
on political contributions to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
political contributions longer than six years after filing this final report. Further, | understand that | must dispose
of unexpended political confributions and unexpended interast or income earnad on political contributions in
accordance with the reguirements of Election Code, § 254.204,

B. ASSETS

Check oniy aone:

[] 1do not retain assets purchased with political contributions or interest or cther income from political
contributions.

[] |doretain assets purchased with political contributions or intarest or other income from potitical contributions.
| understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | also understand that | must dispese of assets purchased with
political contributions in accordance with the requiremnents of Election Code, § 254.204,

Signature of Candidate

5§ OFFICEHOLDER
+ Complete this section only if you are an officeholdar =

[J 1am aware that | remain subject to filing requirements applicable o an officehalder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contrihutions if, at the fime
| cease holding office, | retain assets purchased with political contributions or interest aor other income from
poiitical confributions.,

Signature of Officehoider

Revised 0970112007



